MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 30994 :
OEPARTMENT OF PU STATE FILE NUMBER -

DO NOT WRITE '
ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before

1. PLACE OF DEATH - -~
a, COUNTY a. STATE b. COUNTY . admission)
Gentry Mo, Harriso
b. CITY (If cutside cerporate F*iis, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR AlWAN or s
TOWN any 14 wecks wowe New Hampton Yes (X No [0
¢. FULL NAME OF (If NOT in haspirat,dive lecation) Inside Limits d. STREET {if cutsice, give location) Raside on Farmy®

Wit CREEE¥1a0 oY pitel g wo| M West Part 0 vE

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF :
William Edgar Wilson DEATH  Aug. 20, 1964 -
5. SEX 6. COLOR OR RACE 7. Married& Never Married [] |8 DATE OF BIRTH Q. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whit o Widowed ] Divoreed [J 5/4:/81 83 Months | Days | Hours Min.

10a, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duringost of working difg, evenyif retire
Farmer (6FH) " | Farmer Rtd, |Mo, Gentry Co 1,54,

1 o &
13a. FATHER'S NAME F3b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Newton H. Wilson Matilda J, Ra%an | Edith Wilson
NQ. 17. FORMANT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Address

{Yes, no, ar WWH)I (if ye!w&ﬁlé or dates of 4 IVk‘ . Pearl Wils on Denver . MO . R.F .D;

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) CQAM %Q-M

Conditions, if any, DUE TO (k)
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO (¢}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If deceased was female was
disease concgition given in PART | {a) there a pregnancy in last 90 days.

l [ Yes | [ Ne [ 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. GESCRIBE HCW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O

PERFORMED?
YES 1 NOQ3

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.rm.
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or abayt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J

VS 300
Rev. 4/59

' 6320
2ostse

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

y —_— rl
21, | attended the deceased from. /?6 2 to. y//'."’a//6 v and last sawh@ﬁve on g/-:""l/é 2.

Death cccurred at. Y, ] //;"57 PM m on the date stated above, and to the hest of my knowledge, from the causes stated.

7
22a. SIGNATURE ree or title) 22b. ADDRESS 2Zc, DATE SIGNED

, .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23dgLochc>N (City, town, er county) 7 (Stat€)

Bariat"™ | 8/22/84 Koger Cemstery Worth C°‘:§§ Mo,
IG¥ATURE
¢ w; Edd-{

USE BLACK INK

TYPEWRITER RIBECN
SHOULD READ

26, REGISTRAR'S

24. _FUN L DIRECJOR ADDRESS 25. DATE RECD, BY JOCAL REG.
2/7357 New Hampton, Mo, 3"“?"2“ /y _%w,

/ {Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. z Eé 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




